| . FILED
Jul 20, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT ' 07-20-2004 90001 022 ***158.75

DOCUMENT # P02000031823

1. Entity Name ;
JURIS TITLE INC.

Principal Place of Business" Mailing Address .
5811 MEMORIAL HWY, SUITE 107 5811 MEMORIAL HWY, SUITE 107
TAMPA, FL 33615 TAMPA, FL 33615 340 6 372 9
s o e AR AAER R RN
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 07092004 Chg-P CR2E034 (10/03)
e City & State e - L CiygSuate - ] 4. FEI Numberg/ 9(0&&7 j7 Applied For
" B T § ’ N R Ay -, Ei— === Not-Apphicathe - —re——
Zip Country Zp Country 5. Cerlificate of Stalus Desired fi-gfq&f:g‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama ’

VOIKLIS, DEMETRIOS .
5811 MEMORIAL HWY, SUITE 107 Strest Address (P.0. Box Number is Not Acceptabie)
TAMPA, FLL 33615

‘ ‘ ciy FLLZip Code

1.ihe cbligatio .
B ¥
‘ ; )
SIGNATURE -7 ¢ DENE TR0 JAN ,
Stgnalum.wpgfg prinled litle if applicable. {NOTE. Registered Agant signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥
THLE P ‘ ] elte TIMLE v - - Grange  {] Addilion
\/O\V—\\\S DEMekeos I, £sA. .
NAME VOIKLIS, DEMETRIOS J £8Q. NAME ~ Cg R
STREET ADDRESS | 7628 SOUTHERN BROOK BEND #201 STREET ADDRESS™! :;Ol(o ] \bﬁf{' ‘fe’__
CY-sT-mR | TAMPA, FL 33635 CITY-§T-IP TAMPH . Fl‘ 330/
THLE ! I pelete fJ e~ TUoT ThE R e Tychange [ Addition
NAME i : NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P . CITY-ST-7IP
TITLE ! [T Delete TILE [change  [J Addition
NAME | - NAME
STREET ADDRESS i STREET ADDRESS
CiTY-§T-2Ip ' CITY-5T-2IP
THLE . A [ Delete e [JChange [ Acition
NAME mmems s IR K NAME T .
STREET ADDRESS ! STREET ADDRESS
Cily-ST1-2p. » S CITY-ST-7IP ,
e S T L U O ekt - me S T Lo [Ochange  ['Adaition
NAME " NAME . - ) o
STREET AUDRESS STREET ADDRESS | - - - T
Ty -ST-2ip 4 CITY-ST-2IP
TLE ‘ 3 Detete TITLE DI Change [ Addtion
NAME . HANE
STREET ADDRESS STREET ADDRESS
ciy-S1-7p B CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(0), Florida Statutas. | further certify that the information

. indicated on this feport or supplementai report is rue and acourate and that my signature shall have the same legal eflact as it made under oath; that | m an officer or diractor
of the corporation or the receiver or trustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changad, or on an attachmeg! with an address, with all othegple empowered, .

SIGNATURE:—-. ete—.  7%0Y_ 3390-8999

SIGNING OFFICER OR DIRECTOR




